Studies in the collagen and rabbit models of arthritis have indicated that indium-ill chloride ("mInC3) (2.7) and correlated with the number of swollen joints and decreasing grip strength. In the group with osteoarthritis the mean total scan score (9-2 (1-5), range 3-14) was significantly lower than in the patients with RA.
Objective and non-invasive measurement of synovitis would be invaluable in assessing disease activity of patients with rheumatoid arthritis (RA). Traditional methods of grading synovitis, such as the number of swollen or painful joints, are subjective and may not reflect changes in this disease. Currently available scintigraphic techniques, such as technetium-99m pertechnetate, have been advocated for this purpose '15 but have received criticism owing to difficulties with interpretation and non-specificity. 6 Other radiopharmaceuticals have been sought which might selectively identify inflamed synovium. The radiocations, gallium-67 (67Ga)7 8 and indium-i ("'In)9 1o have been proposed because they possess a high affinity for iron binding proteins."-'5 Synovial iron is increased in RA,'620 and a close correlation between the inflammatory infiltrate and synovial ferritin content has been described. '6 20 Gallium A total of 444 joint regions from the patients with RA and osteoarthritis was considered by both observers to be visualised sufficiently well on scan to allow scoring. In 183 (41%) there was exact agreement in score. Disagreements by one to five grades occurred in 131 (30%), 70 (16%), 39 (9%), 20 (5%), and 1 (0 2%) joints respectively. Thus there was agreement within one score grade in 314 (71%) joints, and the two observers' scores were highly correlated (X2=158, p<O-000l). Scoring of the ankles and feet differed markedly between observers, however. One observer had an average score of 1-38 for the ankles and feet, while the other had an average score of 3-00. Fourteen of the 21 disagreements by four or five score units -occurred in the ankles or feet. There is markedly positive uptake in the left knee, positive uptake in the right wrist, hand, foot, and left ankle, and faintly positive uptake in the left wrist, hand, andfoot. A radioactive marker has been placed alongside the right hand. In this patient the right shoulder, both elbows, wrists, hands, knees, ankles, andfeet were painful and swelling was present in both wrists, hands, and the left knee and ankle. 18-8, p<00001 ). Similarly, a highly significant (x2= 209, p<00001) correlation was observed between individual joints reported to be painful and considered positive on scan. This assessment included the shoulders and hips. The overall agreement between painful joints and scan results was 65%. Indium-l 1 chloride joint scanning also correlated with joints that were both swollen and described as painful (X =35-5, p<O-OOO1) and with joints that showed abnormalities on physical examination (X2=6-1, p<002). The overall agreement was 73% for swollen, painful joints and 55% for abnormal joint scanning with indium-lll joints. The mean (SEM) total scan score in the patients with RA was 20-7 (2 7) (range 0-42), while the mean score in the patients with osteoarthritis was 9-2 (1-5) (range [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] . The difference between these means was significant (p<0 001).
In the group with RA the total scan score correlated with the number of swollen joints ( fig  4) and was inversely related to grip strength ( fig  5) . In neither group was there a significant association between the total scan score and other clinical or demographic variables measured. There was total disagreement (disagreement by four or five categories) between observers in 5% of readings. More than half of this disagreement was found to be due to a marked difference in interpretations of readings for ankles and feet. Caution also had to be used in interpreting shoulder and hip scans owing to the occasional presence of contiguous bone marrow uptake. New criteria have been developed for this group of patients, which will be evaluated in further studies in an attempt to improve the precision of interpretation.
Scintigraphic experience with intravenously administered "'InCl3 in patients with osteomyelitis has shown that this technique accurately detects infection.32 3 Interestingly, positive scans without infection were encountered in two patients with inflammatory arthritis.32
Although this study is the first systematically to relate clinical features of RA and osteoarthritis to " 'InCl3 scan results, it possesses the limitations commonly associated with scintigraphy.34 As synovial fluid or biopsy material was not obtained from the joints of these patients we cannot be certain that uptake indicated inflammation. We have not repeated scans on individual patients to analyse whether changes in joint scans correlate with alterations in clinical status or treatment, nor have we followed up patients for long enough to know whether joints considered false positive on scan will eventually develop clinical disease.
The clinical evaluation of disease activity in RA is hampered by a lack of objective measures. Although the technique is sufficiently safe and the results in this study are promising, they must be considered preliminary. 
